
CITY OF LODI - 1  COUNCiL COMMUNICATION I 
AGENDA TITLE: Communications (February 29, 1993 through March 10, 1993) 

MEETING DATE: March 17, 1993 

PREPARED BY: City Clerk 

RECOMMENEED ACTION: 

AGENDA ITEM RECOMMEND ATION 

No action required - information only. 

BACKGROUND INFORMATION: Copies of applications for Alcoholic Beverage 
License have been received from the State of 
California Department of Alcoholic Beverage 
Control for the following: 

a) Deanna/Ernest A .  Federico, Gee Wilikers, 
1230 West Kettleran Lane, Lodi, On Sale 
General Eating Place, Person to Person 
Transfer; and 

b) Walgreen Company (an Illinois 
Corporation), southwest corner of H a m  Lane 
and Elm Street, Lodi, Off Sale Beer and 
Wine, Original License. 

1230 West Kettleman Lane is in a PD(lS), Planned Development District No. 
15, zone, and the southwest corner of H a m  Lane and Elm Street is in a C-1, 
Neiahborhood Commercial, zone. Theee are appropriate zonings for these 
types of Alcoholic Beverage Control licenses. 

FUNDING: None required. 

% C h , b i  nnif M. Perrin 

City Clerk 
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6. If Premivr Licrnd, 

8. Moiling Address (if different from 3-Number ond StrM 

7. A n  Premises Inrid. 
Show Type of License 47-133916 Ci#y Limits? Yes 

O*.Y) I?-J 
Garne pera 

9. Hove you w u  been convicted of a felony? 10. Hove you ever viobted ony of the proririw of the AkohoEc 
ukrtiom of the Deportment pa- lkveroge Control k t  or r 

toining lo the Act? % ta 

11. Exploin o "YES" omrer to items 9 or 10 on on onochrr..nt which sholl be deemed port of this opplicocion. 

12. Appl i~mt  agree, (0) thot ony monoger employed in on-sol? !iFensed premises will h a w  ON he quolificotionr of o licensee, ond 
(b) tho? ha will not vidote or COUY oi permit to b. ony'of the provilionr of the Alcoholic B e v w 9 m  Control Aa. 

13. STATE OF CAllFORNlA 
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Walgreen CO. (an Illinois Corp.) 

P-12 List 
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6. If Premises Licensed. 
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i f7., Are Premises Inrid. 
Show Type of LicenL No ,'",. City timih? 

8. Moiling Address (if diffcmnt from S)-Number o 

9. Hove you ever been convicted of o felony? 

2u0 V i h t  m., h e r f i e l d ,  IL S I T  
10. ~ o r d y o u  ever violated ony of the p r o v a m  of tk 

Beveroge Conkol Act or reguloliom of the Dcpomnmt pa. 
toining to fhe Act? SO 

11. Exploin o "YES" onswer to items 9 or 10 on on ortochment which sholl be deemed port of this opplicotion. 

12. Applicont ogreea  (0)  tho? ony manager employed in on-wok licensed premises will hove oll thb quolificotiions of o licenwo. ond 

- (b) tho? he will not violate or cousc or permit to be vio10t.d ony of the provisions of the Alcoholic Ikveroge Control Act. 
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19. Locotion Number ond Street City and Zip Code County 
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